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Governor Robert McNair signing the bill changing the South Carolina Alcoholic Center to 
the Commission on Alcoholism. {I to r) Mr. F. B. Ruff, Columbia, member of the Commission, 
Governor McNair, State Senator Earle Morris, Pickens County, Chairman of the Joint legis
lative Committee on Mental Health, and William J . McCord, Director of the Commission . 

South Carolina Commission on Alcoholism 
Another milestone in the development of South Carolina's alcoholism program 

was achieved on March 31 when Governor McNair signed into Jaw a bill changing 
the S. C. Alcoholic Center to the South Carolina Commission on Alcoholism. 

"The new name for our agency more accurately describes the everwidening pro
gram of prevention, treatment and control of alcoholism which is being carried on 
throughout the state," commented William J. McCord, Director of the Commission. 

"It is our intention to attack the problems of alcoholism wherever they may be, 
in the home, on the job, in the courts and jails, in the schools," McCord said. "To 
be successful we will need to mobilize physicians, hospitals, social workers, and the 
entire community into effective treatment teams. I feel that our designation as a 
Commission will add impetus to an already progressive program." 

It is requested that all future correspondence to the Commission be addressed: 
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South Carolina Commission on Alcoholism 
1104 Rutledge State Office Building 

1429 Senate Street 
Columbia, S. C. 29201 



State Program to Retain 
Present Organizational Form 

A recommendation by a committee of 
the State Legislature to transfer the 
treatment facility, Palmetto Center, of 
the state's alcoholism program to another 
agency of the state was defeated during 
the present session of the legislature. 

The proposed move, which was op
posed by the Board of the S. C. Alco
holic Center, received state-wide cover
age by the news media. As a result, 
many people from throughout the state 
expressed their opposition to the change. 
The position of the Alcoholic Center re
ceived much editorial support. 

When the legislation was introduced on 
the floor of the House, it was defeated 
by a voice vote. 

The South Carolina Alcoholic Board 
expresses its sincere gratitude to the 
many people who expressed such inter
est in the state program and in seeing 
that it was able to continue to progress 
in its work for the prevention, treat
ment and control of alcoholism. 

6th Southeastern School of 
Alcohol Studies, Aug. 14-19 

The 6th Southeastern School of Alco
hol Studies will be held at the Univer
sity of Georgia Center for Continuing 
Education, Athens, Ga., from August 14 
through 19. This year's school will be 
under the direction of the South Carolina 
Alcoholic Center, with William J. Mc
Cord, Program Director of the state pro
gram acting as Director of the school. 

The Southeastern School is planned to 
meet the needs of professional and non
professional persons who are seeking a 
better understanding of the problems re
lated to alcohol and alcoholism. 

The school offers a broad survey of 
the many areas related to alcohol and 
alcoholism and seeks to stimulate those 
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who attend to make practical applica
tion in their own communities of the 
knowledge gained. 

Further information about the school 
can be had by writing: 

William J. McCord, Dir. SSAS 
1104 Rutledge Building 
1429 Senate Street 
Columbia, S. C. 29201 

Program Director Presents 
Paper at Florida TAP 

William J. McCord, Program Director 
of the S. C. Alcoholic Center, presented 
a paper on, "Legislation and Alcoholism" 
at a Technical Assistance Project in 
Tampa, Florida, February 28 through 
March 2. The TAP was on the subject, 
"Transitional Resources for the Alco
holic," and was financed by a $5,000 
grant from the National Institute of 
Mental Health. 

The Project was designed to further 
the knowledge of professionals dealing 
with the problem of rehabilitating alco
holics. All phases of the organization 
and operation of transitional facilities for 
alcoholics were covered during the lec
ture periods and group discussions. 

Berkeley County Council 
on Alcoholism is Formed 

The Berkeley County Council on Al
coholism has been organized with head
quarters in Moncks Corner. It received 
the endorsement of local professional and 
civic organizations. 

Among the purposes of the Council , 
as outlined in its application for charter, 
were: the increased public understanding 
of alcoholism as a disease and that the 
alcoholic can be helped; education of the 
public on the problems of alcoholism; 
the establishment of an information cen
ter; the stimulation of a clinic for the 
study of alcoholism and for its treatment; 
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and the promotion of better hospital 
facilities for alcoholics. 

The Council further declared that it 
would not engage in any activities for the 
promotion or prevention of the sale or 
use of alcoholic beverages. 

The Moncks Corner Lions Club recent
ly voted to underwrite the Council and 
to actively support an annual campaign 
to solicit funds. 

The address for the new Council is : 

Berkeley County Council on 
Alcoholism 
P. 0. Box 815 
Moncks Corner, S. C. 29461 
Telephone: 899-4461 

Mid-Carolina Council Prepares 
Opening of Information Center 

A suite of rooms in one of Columbia's 
most modern down-town medical build
ings has been acquired by the Mid-Car
olina Council on Alcoholism for its In
formation and Referral Center. It is an
ticipated that it will be in operation in 
the near future. 

The Center will provide a source for 
the distribution of information and edu
cational materials on the prevention and 
early diagnosis of alcoholism and will 
act as a coordinating agency for all com
munity services relative to the treatment 
of alcoholism. It will also provide con
sultation for professionals involved in 
problems related to alcoholism and will 
be able to refer clients to the proper 
channels for treatment. 

The Mid-Carolina Council was started 
by members of the community with the 
assistance of the S. C. Alcoholic Center. 
It is presently engaged in fund raising 
activities to finance its operation. 

Mrs. Bobbie G. Thomasson has been 
named Executive Secretary for the Coun
cil and will be employed full-time in the 
Information Center when it is opened. 
Mrs. Thomasson is a Registered Nurse. 
She is a graduate of the Watts High 
School School of Nursing in Durham, 
N. C., and the University of North Car
olina School of Public Health. She has 
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attended the Yale School and the North 
Carolina School of Alcohol Studies. 

Before joining the Mid-Carolina Coun
cil, Mrs. Thomasson was the Coordinator 
of Educational Activities with the Greens
boro, N. C., Alcoholism Information 
Center. 

Governor Cites Need of 

Treatment for Chronic Offenders 

"The problems of alcoholism and the 
misuse of drugs m ay not wait until 1968 
to demand broad solutions," according to 
Governor McNair in a speech to the 
Clarendon Mental Health Association on 
February 28. 

"At present, we can offer no solution 
to a family which is burdened by an al
coholic parent who will not seek help. 
A recent court ruling may put a top
priority tag on this problem. That ruling 
said that chronic alcoholics no longer can 
be jailed or otherwise punished; rather, 
they must be treated. 

"If this view is upheld by the U. S. 
Supreme Court, treatment facilities will 
have to be furnished on a crash basis. 
At any rate, we have to be about the 
business of providing appropriate care 
and treatment for people in this plight, 
simply because it is right." 

State's Income from Alcohol 

Sale 

The alcoholic beverage industry paid 
South Carolina $27.5 million in taxes 
during 1965, according to a report of the 
Licensed Beverage Industries, Inc. 

In the 32 years since prohibition re
peal, the state has received a total of 
$389.2 million. 

There are now 8,376 firms in the state 
concerned with the production, wholesal
ing and retailing of alcohol beverages 
with a combined employment of 27,324 
people, or about 7.1 per cent of South 
Carolina's manufacturing, wholesaling, 
and retailing employment. The payroll 
for the alcohol industry in the state is 
more than $47.2 million annually. 
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The family of the dry alcoholic needs help in readjusting to sobriety 

Alcoholism 
and the Family 

by Mary Ann Faulkner, M.S.W. 

THE MAJORITY of Alcoholics in 
this country are married, employed, 

respectable citizens, who present a pic
ture of relative stability during the early 
and middle stages of the illness. 

The transition from social to addictive 
or uncontrolled drinking is gradual and 
progresses slowly over a period of years. 
Every person who drinks knows that al
cohol reduces tension, relieves anxiety, 
often creates a feeling of well-being and 
acts as a social lubricant. 

But for the pre-alcoholic, alcohol 
comes to have special meaning. It is the 
great panacea-the problem solver-the 
means of escape. He grows dependent on 
it as a way of life. 

During the transition period it may be 
difficult to pinpoint any developing 
symptoms of the illness, except the one 
consistent symptom of excessive drinking. 
While all excessive drinkers are not al
coholic, all alcoho lics drink excessively. 

More problems develop as drinking 
begins to interfere with important phases 
of living-family life, work, social acti
vities, spiritual life. Usually the family 
members are the first to become aware 
of the problem and begin to protest pri
vately. The alcoholic feels forced to 
deny the seriousness of the situation by 
making excuses, minimizing the drink
ing and denying loss of control. In many 

instances the family and friends reinforce 
this denial by protecting and "covering 
up" for the alcoholic in the mistaken 
belief that they are helping. 

The family may also be motivated by 
their own feelings of embarrassment and 
false pride, and the situation may rock 
on for years, steadily growing worse. The 
alcoholic can not provide self-help, and 
deep emotional involvement prevents the 
family from helping. So they suffer, ter
ribly and endlessly. Tragically, many al
coholics die because they don't recognize 
their need for help or can't bring them
se lves to ask for it. 

Alcoholism is a treatable illness, the 
alcoholic can be helped, and deserves to 
be helped. There is no cure, but recovery 
is possible through abstinence and a pro
cess of relearning to develop new or 
modified ways of coping with life and its 
problems. If the family is still intact, it 
is important they too do some relearning. 

FAMILY COUNSELING 

There has been a steady growth of 
counseling and treatment centers for al
coholism during recent years. Initially, 
the tendency was toward treating the 
alcoholic as an isolated individual with 
a drinking problem and its attendant 
complications. While some concern and 
thought may have been given to the alco-

Mary A1111 Faulkner is Clinic Administrator and Supervisor of Social 
Work at the Clinic for the Diagnosis and Treatment of Alcoholism, 
New Orleans, Louisiana. 
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holic's family, very little was actually 
done about including and/ or involving 
them in treatment. 

More recently there has been a ten
dency to see alcoholism as a family i ll
ness, and the alcoholic as a member of a 
fami ly unit. More and more the focus 
of treatment is toward stabilizing all 
members of the family. 

From research and studies done to 
date it has been established that there 
is no one type of personality which be
comes alcoholic. There are some charac
teristics in common which are frequently 
found, however. Among these we find 
chronic depression, low self-esteem, low 
frustration tolerance, excessive sensitiv
ity, excessive denial, mood swings, strong 
dependency needs, self-punitive behavior, 
violent acting-out if frustrated, hostility 
(sometimes repressed, sometimes not), 
feelings of rejection, and in many in
stances numerous physical complaints. 
Family life is disrupted and the family 
may be subjected to years of deprivation 
and uncertainty. 

Though recovery can start at any point 
in the individual's drinking, it doesn't 
start until the alcoholic recognizes his 
problem and his inabil ity to help himself. 
When this occurs (though he may refute 
it later) he will usually go somewhere 
for help. By this time the drinking has 
usually become severe, the above charac
teristics are exaggerated, and chaos often 
rules in the home. Marital conflict is 
fairly constant, the children are pulled 
first one way and then the other, and to 
say the least are confused and often 
frightened. 

AFFECTS THE MATE 

It is inevitable that our personality 
and behavior affect those closest to us. 
With the alcoholic, the first person af
fected is usually the mate. There has 
been a tendency on the part of the com
munity, and the helping professions, to 
see the mate as brave, long-suffering, and 
the helpless victim of circumstances. 
This rarely is true. The non-alcoholic 
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spouse is seldom the stable, efficient, 
innocent pillar of strength they are oft
en regarded as being. 

In actua lity, both partners have equal 
responsibility in the marriage, and more 
often than not both contributed their 
share to the unhappy situation. While 
some marriages in which one partner 
becomes an alcoholic reflect years of 
relative stability prior to the onset of 
excessive drinking, there are many more 
to which each marital partner brought 
from the beginning uncertain personal 
stability, basic stresses, tensions, and an 
inadequ·ate personality. Where this has 
occurred there are rarely enough inner 
resources to prevent chaotic disruption or 
dissolution of the family. Where there 
has been some earlier stability there is a 
good chance of helping the family stay 
intact. 

Before help is sought, the alcoholic's 
drinking usually has to become so severe 
that he feels desperately sick, is fright
ened that he is losing his mind, or is 
threatened with some crisis such as loss 
of family, loss of job, or runs into seri
ous difficulty with the law. Prior to this 
the alcoholic plays the game of denial , 
rationalization, and insistence on han
d ling the problem personally. Unfortu
nately, the family often falls into the 
trap of playing this game with the alco
holic. They join in denying that the 
drinking has gotten out of control and 
insist that abstinence is possible if only 
the alcoholic cared for the rest of the 
family. They relieve the alcoholic mem
ber of responsibility for behavior and its 
consequences by covering up, making 
excuses to friends, avoiding social en
gagements, demanding and accepting 
promises which they both know will be 
broken, and making repeated threats of 
drastic action which are not carried 
through. This is grossly unfair to the 
alcoholic and to the family, and joining 
this conspiracy only serves to perpetuate 
the illness. 

False pride, shame and embarrass
ment, fear of what others may say or 
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think too frequently result in doing 
nothing toward securing help for the sit
uation . When this condition prevails, 
and the drinking continues unabated, it 
means certain death for the alcoholic. 

CHILDREN BECOME CONFUSED 

What of the children of these mar
riages? Early learning patterns are form
ed in the home, and the parents are the 
significant adults in the child's life. Re
lationships with the parents provide the 
basis for future relationships out of the 
home. Life with the practicing alcoholic 
cannot fail to provide distorted values. 

The children do not understand what 
is happening when they see the lack of 
stability, the unpredictable behavior of 
the parent and the mood swings from 
excessive generosity or leniency to ex
cessive harshness. The attempts (often 
necessary) of the non-alcoholic parent in 
trying to fill the role of both parents, 
with the resulting divided loyalties, can
not help but produce conflict and con
fusion in the child. There is no oppor
tunity for normal, healthy growth and 
development of this child's own identity. 
The child in the family of an alcoholic 
is caught in a vicious circle from which 
he may never be able to escape. 

Treatment of the family must be gear
ed toward helping them face and work 
through their own problems. It is im
portant to realize that intellectual un
derstanding of alcoholism as an illness 
does not automatically mean emotional 
acceptance. It is necessary to help them 
concentrate on handling their own feel
ings and personality difficulties. 

Many problems arise when drinking 
subsides. The family needs a great deal 
of help in reorganizing. In cases where 
the alcoholic is the husband, the wife 
needs help in relinquishing her controls 
and her role as head of the household . 
She needs help in recognizing her need 
to change, and in making changes. She 
must be helped to relinquish her feelings 
of guilt, her feelings of omnipotence, and 
her resentments. If the alcoholic is the 
wife, the husband needs help in accept-
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ing her back as an equal partner and in 
bringing himself to being able to trust 
her and her actions. 

Feelings often flare when it is realized 
that there is no magic solution to prob
lems just because the drinking has stop
ped, nor is love necessarily strong enough 
to "make everything work out right." 
Above all, the family should be helped to 
avoid the trap of focusing on the alco
holic's cure rather than their own. 

Both individual and group therapy 
have proved effective in treating the al
coholic and the family. Either, or a 
combination of the two, may be used. 
For those who can use it, the added re
source of AA and Al-Anon can be ex
tremely helpful. In some instances, group 
therapy and joint therapy for couples 
have been very successful. The import
ance of treating both husband and wife 
emphasizes the marriage and its import
ance. If there are older children, help 
should be offered them since many of 
them are seriously disturbed as a result 
of the family problem. Family group 
therapy can be most effective as it per
mits the opportunity for concerted effort 
to be directed toward handling their 
problems, it emphasizes the family unit 
and hopefully leads to more positive in
teraction. 

The multidiscipline approach is almost 
mandatory if adequate and successful 
treatment is to be accomplished. Most 
of this can be provided in the clinical 
setting by the doctor, social worker and 
nurse. Within the community, there is 
the added and valuable counseling re
source of the clergyman which is rapidly 
coming to the front as a regular and sig
nificant helping discipline with the prob
lem of alcoholism. Margaret Cork has 
suggested that these four disciplines 
could work together very effectively as a 
community team in the rehabilitation of 
the alcoholic and the family and in in
terpreting the illness to the community. 
Such a team could provide invaluable 
service in any community, as there are 
always fewer treatment resources than 
there are alcoholics. 
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What next 
for the Alcoholic? 

By Charles A. Weagly, Jr. 

ffe 

LONG AFTER the taboos once asso
ciated with tuberculosis, mental ill

ness, and venereal disease have been 
lifted and replaced by their acceptance 
as medical problems, alcoholism remains 
a "dirty word" to many people-profes
sionals as well as the public. 

This public apathy is hard to compre
hend in a people with so much concern 
for the health and happiness of others. 
And yet in no other disease can the dis
regard of suffering in fellow humans and 
their families be found as it is in al
coholism. 

The morality of drinking seems to 
cloud the minds of otherwise compas
sionate people, and they can be heard 
to say: "He would not have a problem 
if he would just stop drinking." These 
same people would never think of say
ing: "He would not have a problem if he 
would just stop having those heart at
tacks," or "if he would just quit grow
ing that cancer," or "if he would just not 
be mentally ill." 

Aside from the suffering of indivi
duals, the cost to our state and nation 
would seem to be sufficient impetus to 
stimulate a nation.al campaign to control 
so disastrous a destroyer. Alcoholism 
ranks as one of the four major health 
problems of our country, along with 
heart disease, cancer, and mental illness. 
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There are more than 5 million alcoholics, 
and they cost industry alone, from lost 
wages and time, more than $2 billion 
dollars a year. 

South Carolina has between 45 and 50 
thousand alcoholics, and our share of 
the national loss due to alcoholism comes 
to more than $10 million a year. When 
it is considered that each alcoholic direct
ly affects the lives of at least three other 
persons, alcoholism in South Carolina is 
intimately influencing, and destroying, 
the lives of more than 200,000 of our 
people. As Governor McNair has said, 
"Our state can ill afford this loss of its 
most valuable natural resource, its 
people." 

The Chronic Court Offender 

A visit to any courtroom in South 
Carolina dramatically reveals the un
necessary c logging of our judicial system 
by what has come to be known as the 
"revolving door alcoholic". This is the 
individual who is arrested, tried in kang
aroo-court fashion, sentenced, jailed and 
released, only to return to the same en
vironment, soon to be arrested again. 
And so the revolving door continues, 
with a human life caught in its grasp. 

Judges, lawyers, police officials, and 
penal institution directors often have 
been heard crying out that the alcoholic 
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is not necessarily a criminal. He is a 
sick man. needing and deserving help. 
However. faced with no alternative, our 
court y tern continues to perpetuate the 
existence of the skid-row alcoholic-the 
one most often seen-the most obnox
ious - and one of the most costly to 
society. 

Looking Back At the Alcoholic 

From the earliest recorded civilization, 
people have been faced with the prob
lem of what to do about the alcoholic. 
The oldest known code of laws, belong
ing to Ancient Babylon in about 2225 
B.C., had several sections on the prob
lems of the abuse of alcohol. During 
one period of China's history, laws were 
enacted and repealed 41 times in 300 
years on the legality of making wine. 
Our own government had its problems 
when it tried "the great experiment" 
prohibition, in the 1920's; for while con
sumption of alcohol decreased, lawless
ness had a field day. 

The Christian Church got into the 
"treatment" of alcoholism early in the 
church's existence. With an attitude of, 
"We are going to help you, whether you 
like it or not," the church's "rehabilita
tion" program consisted of requiring the 
a lcoholic to publicly sign a "pledge" that 
he would never drink again. When he 
slipped, which he most often did, the 
church took the only step they felt they 
had left, they damned him to Hell, also 
publicly. It is little wonder that the lack 
of uccess soon drove the church out of 
the rehabilitation business. 

Similar frustrations met by early med
ical men led them to brand alcoholism 
as "incurable. " 

When the public demanded that 
"something" be done, governments did 
the only thing they felt they could do, 
they locked the alcoholic in jail or an 
asy lum. The more he drank, the longer 
the sentence. This eventually had a way 
of putting the alcoholic permanently out 
of the way. 

And so the progress toward treatment 
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of the alcoholic sat for centuries, caught 
between public demands and lack of pro
fessional knowledge. 

Opening the Door 

The door that had for years branded 
the alcoholic as an outcast of society, 
condemned forever to wallow in the 
gutters of life, was opened, strangely 
enough, by those who were suffering 
from the disease. But this is what hap
pened with the beginning of Alcoholics 
Anonymous. During the thirties and 
forties AA expanded with groups being 
formed throughout the country and in 
foreign nations. So desperate were the 
alcoholics that they were willing to turn 
their fates over to other a lcoholics, in the 
last hope that they might not perish. And 
strangely, it began to work-not for all, 
but for many. And for them it was the 
first hope they had ever known. 

The national publicity given to the Al
coholics Anonymous movement began to 
lead some non-alcoholics to the idea that 
perhaps something more than self-help 
shou ld be available to alcoholics. And 
so from slow and meager beginnings, al
coholism programs have grown up, first 
in the states, and later through national 
organizations such as the National Coun
ci l on Alcoholism and the North Ameri
ca n Association of Alcoholism Programs. 

Looking at South Carolina 

The South Carolina program on alco
holism is one of the pioneer state pro
grams in the field. In 1957 the General 
Assembly enacted legislation establish
ing the S. C. Alcoholic Board, a program 
which has weathered the storms of build
ing with few other programs on which 
to base its growth. It has withstood the 
attacks of critics and the apathy of the 
public, and has grown to be known 
throughout the state and nation as one 
of the strongest and most progressive and 
successful alcoholism programs. 

The question of the drinking of alco
holic beverages in itself has been care
fully avoided by the state's program. 
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Through this policy, the program is able 
to work with any and all groups and in
dividuals in the state on problems of 
alcoholism. 

Treatment of the alcoholic is a team 
effort which requires the coordinated 
services of many agencies. No one group 
is able to do the total job alone. South 
Carolina's alcoholism program gives pri
mary consideration to coordinating the 
activities of all agencies, along with the 
medical profession, toward restoring the 
alcoholic to his productive life. 

Palmetto Center 
Treatment alone would not justify the 

existence of Palmetto Center, the state 
alcoholism program's in-patient facility 
in Florence. Having a capacity of 30 
patients, each staying up to 56 days, the 
Center could hardly be expected to treat 
more than a few of the 45 to 50 thousand 
alcoholics in the state. 

Research into new treatment tech
niques is a valuable contribution of Pal
metto Center. For despite the recent 
flurry of attention alcoholism has re
ceived, no one has as yet come up with 
a truly effective program for the treat
ment and control of alcoholism. Some 
work on one person, but fail on others. 
Naturally, research into the causes and 
treatment of a lcoholism is still in its in
fancy. Palmetto Center is a prime source 

of information on treatment techniques. 
Another service the Center provides 

is as a training ground for workers in the 
field of alcoholism, such as nurses, clergy, 
welfare workers, agency personnel, teach
ers, and students. 

Looking Ahead at the Alcoholic 
The great testing time for alcoholism 

programs is upon us. As more is sa id 
about the alcoholic and his treatment, 
the public is going to demand more re
sults. The professionals involved will 
have to be ready with good programs, 
effectively geared to accomplish their 
mission-to treat and control alcoholism. 
This may require some massive re-as
sessment of current ideas and procedures. 
The day of the individual and his cure 
are gone. Upon us is the day when great 
masses of patients must be treated. 

The federal government is buzzing 
with activity on creating federal com
mission and agencies in the fields of al
coholism. In some cases, state programs 
feel that this is federal intervention. In 
some cases they may be right. Any pro
gram suggested should be considered on 
the basis of how it will help the alco
holic, not how it will help some program 
or individual. 

Those in the field of alcoholism treat
ment will have to learn to work with 
many new faces and new ideas. 

~ 
CUTIING OUT COCKTAILS CUTS DOWN WAISTLINE 

"Are cocktail parties essential to our 
modern . . . uh, I'm groping for a word 
... 'civilization?' " 

Seeking an enlightened explanation for 
the phenomenon known as the "cocktail 
party," Earl Wilson, noted New York 
columnist, began a recent article with 
this question. Proceeding to give at least 
one man's answer, Wilson quoted George 
Reedy, President Johnson's press secre
tary, as saying, "The reason people drink 
cocktails at cocktail parties is because 
cocktail parties are so boring, they have 
to anaesthetize themselves with three or 
four drinks to get through the parties." 

MARCH-APRIL, 1966 

One result of Reedy's decision to boy
cott Washington cocktail parties would 
be welcomed b.y many- he lost 75 
pounds. He also found that in giving up 
cocktail parties, he gave up drinking. 

"And I found I didn't miss anything 
by not going to the parties. A cocktail 
party is a gathering where you have the 
same hors d'oeuvres, the same tasteless 
canapes, almost the same people-and 
not only that, but, everybody there is 
interested in conversing-but nobody is 
interested in listening." 

It's cocktail parties that cause cock
tails, Reedy concluded. 
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:Dear )'tom and :Dad: 
A Message from the Youth of Greensboro 

Dear Mom and Dad-

For the past several weeks we've been 
pondering over the problem of teen-age 
drinking and have wondered just how 
much responsibility lies with you and all 
the other parents. Sure, we're not saying 
that just because teen-agers drink, we 
should point the finger to you, the par
ents; but we think you'll have to agree 
that there is little or no discouragement 
from the home, and if there is, it's done 
in such a belligerent way that we some
times go ahead and drink, just for spite. 

We, as teen-agers, have come to realize 
that we do have a problem of drinking 
during the high school years, and we are 
deeply concerned about it . Too often, 
we see and hear about students seeking 
help from the guidance counselors, ask
ing them what can be done. Why can't 
these students go to you, their parents? 
Why do they hesitate to talk with you 
about the problem? Perhaps it's be
cause most of them realize they won't 
get any help or support from home. 

After threshing this out at school for 
several weeks, we formed a committee 
to take some action and see that some 
tangible results are made without wait
ing for someone else to assume the re
sponsibility. After meeting with con
sultants from the Alcohol Information 
Center and acquiring materials that we 
could use, we decided to go to the ninth 

graders in the city and show them how 
utterly ridiculous it is to be drinking at 
that early age. However, we made sure 
we were fully prepared before we made 
the trips. First of all we met with the 
principal and counselors of the respective 
schools and presented our project to 
them. After receiving overwhelming sup
port from them, our group met several 
times, organizing our thoughts and mak
ing sure we had the best possible ques
tions for discussion. 

Once we arrived at the schools, we 
were on our own, for we requested that 
no parents or teachers be present at any 
time, as this was to be a student-to-stu
dent discussion. After meeting in an as
sembly and presenting our overall pur
pose, we divided up into "buzz-groups" 
in order to obtain a more friendly at
mosphere. 

We found this program highly success
ful, as the students were attentive and 
very eager to learn all they could to try 
to discuss the rapid rise of teen-age 
drinking. This proved to us beyond a 
doubt that teen-agers today are very much 
concerned over this problem and that 
they are able and willing to work to
gether to stop it. 

There was one thing that bothered us 
on all of our trips. As we talked with 
the ninth graders in informal groups, we 

Reprinted with the permission of the Greensboro Council on Alcoholism, 

Greensboro, N. C. 
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were able to learn about personal prob
lems and personal incidents. One thing 
that came up repeatedly was that their 
parents are so apathetic to drinking, per
haps because they drink socially them
selves, that they never discuss the facts 
about alcohol with their teen-agers. Even 
in other homes, where the parents don't 
drink at all, we found that the parents 
are still hesitant to discuss drinking and 
a lcohol with their youth because they 
deem it "not necessary", or "my child 
wouldn't drink anyway," or maybe it's 
because they just don't know the facts. 
This attitude opens the gates to teen
agers to form their own ideas and im
pressions about drinking, and this is 
sometimes very dangerous, even disas
trous to the teen-ager. 

So you see, Mom and Dad, we and 
thousands of other teen-agers like us need 
your help. Give more support and co
operation with this problem. Above all , 
communicate on our level and communi
cate freel y and objectively. Help us feel 

that we can come to you at any time and 
discuss what we can do about drinking 
in general. Help us form our own con
victions and substantiate them, and al
ways be there to support us in our de
cisions. 

We know that your dreams, and the 
dreams of all other parents, are that 
your teen-agers will grow to be whole
some and well adjusted adults. Believe it 
or not, these are our aspirations too, but 
we can't do it without your help. The 
problems of drinking on the teen-age 
level is one of primal importance! This, 
then is your responsibility as well as 
ours. We can't stop this problem or any 
other problem without your guidance, 
and we must feel that we can come to 
you for assistance when necessary, and 
receive it willingly. Please help us to 
mold our lives so that we will be able to 
make a greater contribution to this world 
of ours. 

Respectfully, 

~ 
Camden Group to Study 

Teen-age Drinking Problems 

A committee of interested citizens has 
been organized in Camden to study the 
problems of teen-age drinking. This is 
an outgrowth of a recent meeting of 
local church leaders, school authorities, 
and civic leaders. The committee an
nounced that it would offer a solution 
only after thoroughly studying all as
pects of the problem. 

Merchants Oppose Sale 

of Alcohol to Minors 

"It is a shame that our teen-agers can 
go into many business establishments and 
buy alcoholic beverages," according to a 
merchant in Hartsville. 

The charges have brought about a 
resolution from a Hartsville Merchants 
Division calling for action by law en
forcement officials. 

MARCH-APRIL, 1966 

Motion Pictures Used To 

Aid in Treatment of Alcoholics 

(From an article by Dr. Alvarez in 

the Anderson Independent.) 

Some time ago I read how the wife of 
an alcoholic cured her husband by tak
ing movies of him while he was stum
bling about, so drunk that he fell into 
a hedge. 

When the man sobered up and saw the 
movie, he was much distressed . He had 
never realized what a spectacle he had 
been making of himself when he was 
tight. Before that, like so many other 
alcoholics, he would not believe that he 
was having any trouble with drinking. 

Now I read in Science News Letter 
that a psychiatrist, Dr. Alfonso Paredes, 
is using this technique, and is making 
motion pictures to show intoxicated 
patients how they looked and behaved 
when they were drunk. 

11 



With help, you can bring the "bottom" up to meet the alcoholic. 

Let's Force A Little 
by C. L. Vaughan, Jr. 

WE STILL bear occasional protests 
that you can't force an alcoholic 

into treatment, that it won't work. There 
was a time when we too subscribed to 
this narrow point of view, in fact in
dignantly and obstinately defended it. 

Thankfully however, unbiased reason 
has prevailed and we have come to see 
that such an opinion just wasn't in keep
ing with the facts. We have seen alco
holics forced into treatment by every 
conceivable means and make it big! So 
who can argue with success? We have 
seen even more enter treatment volun
tarily and not make it! 

The truth is every alcoholic is forced 
into treatment. Early or late the only 
thing that induces the alcoholic to reach 
his bottom is pressure. Not even the al
coholic knows where or when or how 
much pressure will be necessary, but we 
firmly believe that bringing the bottom 
up to the alcoholic may save him from 
deteriorating beyond the "point of no 
return." 

No alcoholic starts drinking with 
avowed intention of becoming an alco
holic, nor does he enjoy being an alco
holic; yet be is condemned to continue 
bis destructive progression until he gains 
sufficient understanding of the nature of 
his malady and a possible solution. 

Bottom, therefore, simply means that 

the alcoholic is forced into a psycholog
ical crisis wherein the pressure is great 
enough to fo rce him to discard his dis
torted alcoholic rationalization and rec
ognizing the truth, like it or not, do what 
he wi ll about it. He has two choices at 
this point. He can unconditionally accept 
it and seek the help he needs or resign 
hi mself in hopeless surrender to the rav
ages of his disease and continue drink
ing. However, even in alcoholics, the in
stinct of self-preservation is a powerful 
force and can influence the alcoholic in 
the right direction more often than not. 

What is it that brings this crisis to the 
alcoholic? Isn't it pressure? The pres
sure can be either positive or negative, an 
innate desire for something better in life 
or revulsion against the miseries of an 
alcoholic existence, the shame, phoniness, 
pain, fear, worry, heartache, loneliness, 
body sickness, the aloneness, frustration, 
the ugly sordidness and all the rest; and 
these negative pressures can come from 
the Judge, boss, wife or the bottle. There
fore pressure from any source when it is 
sufficient will force the alcoholic to ad
mit to himself "anything is better than 
the way it is." 

You can lead a horse to water and 
while you can't force him to drink, if be 
is thirsty you won't need to. Just provide 
the water trough! 

C. L. Vaughan, Jr., is Director of A lcoholic Rehabilitation Program, 

Great Northern Railway. 
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THERE IS A GROWING DESIRE IN INDUSTRY TO HELP, RATHER THAN 

FIRE, THE EMPLOYEE WITH A DRINKING PROBLEM. 

A Worker Saved 
By J. W. DA VIS 

"The most expensive way to handle an 
alcoholic employee is to fire or ignore 
him, and the most profitable and effective 
way to handle him is to help him re
cover." 

THIS idea of James S. Kemper, Jr., of 
Kemper Insurance Group, is finding 

increased acceptance a m o n g business 
leaders. Kemper adds that an employer 
who says he has no problem drinkers on 
his payroll is deluding himself as much 
as an alcoholic who says he has no prob
lem with alcohol. 

A few years back the annual cost of 
alcoholism to industry was roughly fig
ured at $1 billion in absenteeism, acci
dents and inefficiency - which gave rise 
to the convenient phrase: Billion-dollar 
Hangover. 

Now, with a larger population, larger 
w or kin g force and, naturally, more 
people who drink, the estimates have hit 
$2 billion. "And that's probably a con
servative figure," says Lewis F. Presnall 
of the National Council on Alcoholism. 

ALCOHOLIC WORKS HARD
AT DRINKING 

Anybody who knows an alcoholic 
knows how hard he can work-at drink
ing. And anyone who knows an alcoholic 
also knows that, when he is sober, he is 

often a·mong the best workers a company 
can have. 

And-'The cost of rehabilitating the 
average alcoholic is no more than the 
cost of an office typewriter," says the Na
tional Industrial Conference Board in its 
study, "The Alcoholic Worker." 

So, considering the heavy investment 
a company often has in an employee with 
a drinking problem, it makes good sense 
to help him off liquor and onto the wag
on. At least that has been the experience 
of such industrial leaders as the Du Pont 
Company. 

DU PONT AMONG FffiST TO ACT 

Twenty years ago, Du Pont was the 
first big company to do something about 
the problem. There are now more than 
200 interested firms, following a big burst 
of activity in the last four years. Du 
Pont, which figures its rehabilitation suc
cess rate at around 65 o/o, has become 
something of a model for other compan
ies in establishing alcoholism programs. 

The first thing a company must be able 
to do, of course, is to spot the alcoholic. 
Du Pont's assistant medical director, Dr. 
C. A. D'Alonzo gives this suggestion: 

"The easiest way to tell when a man 
is an alcoholic is to notice when he stops 
bragging about how MUCH he can drink 
and starts lying about how LITTLE he is 
drinking." 

Reprinted with the permission of Associated Press 
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A booklet published for Du Pont em
ployees reports that another likely sign is 
frequent absenteeism that begins on Mon
day. "Alcoholism," it says, "is the only 
disease that consistently starts over the 
weekend." 

Bad breath may be a simple tip-off. Dr. 
Milton A. Maxwell, in a study distributed 
by the Center of Alcohol Studies at Rut
gers University, wrote: 

"The most significant, observable signs 
of drinking before or during the work 
day included the aroma of alcoholic bev
erages on the breath, the aroma of breath 
'purifiers' or 'covers', the avoidance of 
supervisors or associates, and striking 
mood changes during the day." 

Continuing his indications of excessive 
drinking among employees, Dr. Maxwell 
said, 'The most comm on observable 
physical or behavioral signs were red or 
bleary eyes, flushed face, hand tremors, 
increased nervousness, greater irritability, 
more procrastination, and neglecting 
tasks formerly attended to. To this could 
be added noticeable deterioration in work 
performance." 

PREY ALENCE OF ALCOHOLISM 
Is alcoholism prevalent in industry? 
"A management which says it has no 

problem drinkers doesn't know what it is 
talking about," says Dr. J . L. Norris, 
medical director of the Kodak Park di
vision of the Eastman Kodak Company. 

Another study in which Dr. Maxwell 
joined concluded: 

'Over-all, the problem drinkers in this 
study were absent 2.5 times as many days, 
cost three times as much in sickness pay
ments, and had 3.6 times as many acci
dents as the matched controls." 

Alcoholism is not exclusively a man
agement problem. The National Indus
trial Conference Board has said that la
bor has just as much an interest in the 
problem, and it is better when labor and 
management attack it together. 

"If either goes it alone, the other is 
apt to get suspicious," the board reported 
in "The Alcoholic Worker." 

Leo Perlis, director of AFL-CIO com
munity services, put it this way: "The 
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union itself has a singular responsibility 
to help all its members by helping its al
coholic members." 

Union counsellors are trained to recog
nize alcoholism in members and to refer 
them to where they can find help. 

THE DU PONT PLAN 
To get down to the specifics of the Du 

Pont plan that other industries may want 
to adopt, here is an outline drawn from 
material supplied by Dr. D'Alonzo: 

"It is a simple plan, and fundamentally 
one to teach all employes to recognize 
alcoholism and, when discovered, to bring 
it into the open rather than to sweep it 
under the carpet. 

"One would not conceivably want to 
conceal a fellow employe who had syph
ilis or diabetes. Why then would he want 
to conceal a fellow employee who has 
the disease alcoholism? 

"The alcoholic worker is given every 
opportunity to lick his problem and he 
is fired only if he is unwilling to over
come it after due consideration of time 
and effort. 

"We attempt to ferret out the cases 
and to bring them to the fore. They are 
all given a satisfactory time to rectify the 
situation after orientation by the doctors 
as to our concepts of the problem as a 
disease; then they have a discussion with 
out advisor on alcoholism, or some mem
ber of Alcoholics Anonymous, usually 
another employee of the same sex and 
often in the same department, and finally 
they are supervised. 

"In the absence of medical complica
tions, it is rare that more than two weeks 
away from work are necessary, and then 
only for institutional treatment. More 
often, no lost time from work at all is 
desirable. Experience has taught us that 
alcoholics do better with surveillance on 
the job." 

The controlled alcoholic is a good em
ployee and he is good for other employ
ees. He is worth saving. There is nothing 
complicated about setting up a program 
to help save him. The main ingredient is 
a sincere interest in the health and pro
ductivity of the individual. 
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THE NATIONAL SCENE 
Congressional Action 

Senator Jacob K. Javits, R-N.Y., and 
four other Republicans have proposed a 
research and federal aid attack on the 
problems of alcoholism. It would in
clude establishing an office of alcoholism 
under the surgeon-general. 

States would receive matching grants 
for treatment, rehabilitation, education, 
prevention, and research. The bill would 
also underwrite a program of research, 
training, and demonstration projects 
through universities. A nine-member 
Alcoholism Advisory Council would be 
created. 

On March 15, Senator Frank Moss of 
Utah introduced another bill on alco
holism and the next day Congressman 
G. Elliott Hagan of Georgia introduced 
an identical bill in the House. This bill 
has been endorsed by the North Ameri
can Association of Alcoholism Programs, 
the National Council on Alcoholism, and 
the Smithers Foundation, all of whom 
were consulted prior to the writing of the 
bill. 

The jointly introduced legislation 
would establish an Alcoholism Control 
Administration within the Department of 
Health, Education and Welfare to: 

1. Conduct a 5-year program of 
grants to state alcoholism programs for 
their expansion on a 75 percent Federal-
25 percent state matching basis. $10 
million would be authorized the first 
year, $15 million the second, and $25 
million each of the last three years. 

2. Conduct a 5-year program of 
Demonstration Project Grants. (Total 
appropriation $30 million.) 

3. Conduct a 5-year program of 
Training Projects. (Total appropriation 
$18 million.) 

4. Stimulate more effective use of 
existing resources and available services 
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for prevention and treatment of alco
holism. 

5. Assist in coordinating all Federal 
efforts dealing with the problems of al
coholism and alcoholics. 

The bill would also establish the Na
tional Institute of Alcoholism within the 
U. S. Public Health Service to conduct, 
assist, and foster basic research into the 
cause, prevention, and treatment of alco
holism. It would make grants-in-aid 
totaling $66 million over five years. 

Finally the bill would establish a Na
tional Advisory Committee on Alco
holism. 

AMA Opposes Separate 

Federal Commission 

The American Medical Association has 
told Congress that the establishment of 
a Federal Commission on Alcoholism 
may have an adverse effect on the activi
ties of nonfederal organizations combat
ting alcoholism. The establishment of 
such a Commission is one of the pro
posals now before Congress, but is not 
the proposal which has received the ap
proval of NAAAP, NCA, and the Smith
ers Foundation. 

In a letter to the House Commerce 
Committee, AMA executive vice-presi
dent F. J. L. Blasingame, M.D., said that 
the present programs of the Health, Ed
ucation, and Welfare Department "al
low for flexibility and cooperative effort 
that may not be possible with the estab
lishment of a separate commission." 

"Alcoholism as an illness has been 
known and recognized for many years," 
he said. "Medicine has recognized it as 
a disease entity since the turn of the cen
tury, but public acceptance of this fact 
is of relatively recent origin. Public 
awareness is the result of efforts by 
many individuals and organizations who 
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have worked long and hard in the field." 
Confusion Over Legislation 

As of January of this year, some 17 
members of Congress had introduced or 
co-sponsored specific alcoholism legisla
tion. All of these have not found the 
favor of national and state alcoholism 
organizations and programs. Although 
all contained elements found distasteful 
lo some. 

With the recent introduction of the 
Moss and Hagan bills, a plan has been 
devised which has received the approval 
of NAAAP, NCA, and the Smithers 
foundation. 

White House Conference on 
Alcoholism is Requested 

Among recommendations of the recent 
National Conference on legal Issues in 
Alcoholism and Alcohol Usage was a 
request for a White House conference 
on alcoholism to be called by President 
Johnson , "as soon as possible." 

More than 100 leading representatives 
of the legal and medical professions at
tended the meeting in Swampscott, 
Massachusetts, where newly emerging 
legal issues in connection with alcohol
ism were discussed. 

The proposed White House conference 
would "call immediate national attention 
to the m any problems inherent in alco-

U. S. Court Rules on 

holism and alcohol usage and further ex
plore the legal, medical and social as
pects of these problems." 

Among other resolutions emerging 
from the session was one urging the 
American Bar Association and the 
American Medical Association to form 
a joint committee on alcohol and alco
hol use. The committee would "ferret 
out, study, and report on some of the 
more effective legal efforts to control 
alcoholism," and study such crucial 
questions as the relationship of drinking 
and driving and family breakup. 

Federal Grant to Aid 
New Approach in Treatment 

A $206,600, three-year, federal grant 
has been approved to conduct a project 
in community-wide approaches to the 
treatment of alcoholism in Fairfield 
County, Connecticut. 

Among changes to be tried and eval
uated in the new approach are: (I) 
Counseling will be done in the alcoholics 
home, at his work, or wherever it is con
venient for the client, rather than at the 
agency offices . (2) Physicians, psychia
trists, clergymen and attorneys will be 
formed into interdisciplinary treatment 
teams. (3) Treatment will be started as 
soon as symptoms make the alcoholism 
apparent, rather than waiting until the 
patient has "hit bottom." 

The N on - Cri1ninal Alcoholic 

THE UNITED States Judicial System 
has taken the first step toward rec

ognizing what workers in the field of 
alcoholism have been saying for a long 
time: that the alcoholic is not neces
sarily a crin}inal. 

An opinion from the U. S. Court of 
Appeals for the 4th Circuit, located in 
Richmond, Virginia, has ordered that a 
man serving a two-year prison sentence 
for public drunkenness in Halifax Coun
ty, North Carolina, either be released or 
placed in a remedial program. 
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Although the man has been arrested 
for public drunkenness more than 200 
times and has spent almost two-thirds of 
his life in jail, the court held that to 
treat him as a criminal constituted "cruel 
and unusual punishment," under the 8th 
Amendment. 

According to the opinion as written by 
Judge Albert V. Bryan: "(His) chronic 
alcoholism is a disease which has de
stroyed the power of his will to resist the 
constant, excessive consumption of al
cohol; his appearance in public in that 
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condition is not his volition , but a com
pulsion symptomatic of the disease; and 
to stigmatize him as a criminal for this 
act is cruel and unusual punishment." 

The Circuit Court's ruling reversed a 
decision of the North Carolina Supreme 
Court. In so doing, it was emphasized 
that the precedence applied only to the 
"chronic alcoholic," and not to the 
"merely excessive-steady or spree-vol
untary drinker." 

In establishing what is meant by 
"chronic alcoholic," the Court quoted 
(1) the National Council on Alcohol
ism: "A person who is powerless to stop 
drinking and whose drinking seriously 
alters his normal living pattern"; (2) The 
American Medical Association: "Those 
excessive drinkers whose dependence on 
alcohol has attained such a degree that 
it shows a noticeable disturbance or in
terference with their bodily or mental 
health, their interpersonal relations, and 
their satisfactory social and economic 
functioning"; and (3) The World Health 
Organization: "Alcoholism is a chronic 
illness that manifests itself as a disorder 
of behavior." 

The Court said that "chronic alcohol
ism is now almost universally accepted 
medically as a disease." 

In referring to the actions of the 
chronic alcoholic, it was stated: "Al
though his misdoing objectively com
prises the physical elements of a crime, 
nevertheless no crime has been perpe
trated because the conduct was neither 
actuated by evil intent nor accompanied 
with a consciousness of wrongdoing, in
dispensable ingredients of a crime." 

The ruling was careful to state that 
the alcoholic, while not committing a 
crime by the act of public drunkenness, 
nevertheless was responsible for any 
criminal acts which he might commit 
which were not characteristic of con
firmed chronic alcoholism. 

The judgment concluded: "The upshot 
of our decision is that the state cannot 
stamp an unpretending chronic alcoholic 
as a criminal if his drunken public dis
play is involuntary as the result of dis-

ease. However, nothing we have said 
precludes appropriate detention of him 
for treatment and rehabilitation so long 
as he is not marked a criminal." 

The Challenge to the States 
The real "u pshot" of this decision is 

that states will have to take another look 
at their method of dealing with chronic 
alcoholic offenders. In South Carolin a 
this need for change has been recognized 
by Governor McNair and he has called 
for the putting of a "top priority" tag 
on the problem. 

The reaction of the chief judge in 
Charlotte's Recorder's Court was, "Won
derful! ·Now we're getting somewhere." 
The 1965 North Carolina General As
sembly provided funds to build two al
coholic centers, and to revamp the pres
ent one, but Rev. Joseph L. Kellerman , 
director of Charlotte's Alcoholism Infor
mation Center, feels th at this is not 
enough. "The question isn't what you 
put him in," Kellerman says, "It 's 'What 
does he come back to' ." This problem, 
he adds, must be solved at the commu
nity level. 

The Greenville, S. C. , city recorder 
called the decision "far reaching" and 
said that the State Legislature will have 
to consider the matter. He added that 
drunkenness charges outrank a ll others 
in his court, with 352 cases appeari ng 
during the month of January. 

What steps South Carolina will take 
to solve this problem will require much 
study before they are taken , but the time 
for beginning is short. 

Supreme Court Upholds Drunk Tests 

The Supreme Court of the United 
States has ruled by a 6-3 decision that 
the taking of blood samples from an un
conscious driver involved in a collision 
in which three persons were killed was 
constitutional. The court answered a 
long-standing controversy over whether 
forcible testing constituted compulsory 
self-incrimination or search and seizure 
without due process of law. The court 
held that it did not. 



EDUCATION AND INFORMATION SERVICES 

LIFELINES- bimonthly magazine which makes available articles on alcoholism 
and related subjects to those working in the fields of treatment and prevention 
and to those personally concerned with the problem. Published and distributed 
without charge. 

FILMS- The Columbia office maintains a library of the best films available in the 
field of alcoholism. They are loaned free to interested organizations and groups. 
Write or call for list and description of films. 

P AMPHLETS---Many educational and informative pamphlets are available dealing 
with every aspect of alcohol and alcoholism. 

SPEAKERS- Members of the Commission and staff are available for personal talks 
before civic, religious and professional groups. 

LIBRARY-Reference books by leading authorities in alcoholism may be had on a 
loan basis from the office in Columbia. 

CONSUL TANT SERVICE--Community Councils and state organizations are en
couraged to use our facilities in establishing and operating their programs 
on alcohol education and alcoholism treatment. 

EXHIBITS-Exhibits on alcoholism for meetings, conventions, fairs, etc., are avail
able. 

EDUCATION-Courses of instruction and seminars are conducted for student 
groups, organizations, and other agencies interested in or working with alco
holism and alcoholics. 

S. C. COMMISSION ON ALCOHOLISM FACILITIES 
Administration and Education 

1104 Rutledge State Office Building 
14291 Senate Street 

Columbia, S. C. 29201 
Phone 758-2521 

Treatment and Rehabilitation 
Palmetto Center 

Highway 52, Florence, S. C. 
Phone 662-9378 


